2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000088996 Apr 27,2000 8:00 am

1. Entity Name

HEALTH IMAGING GROUP, INC. ecretary of State

04-27-2000 90067 033 ***150.00

Principal Piace of Business Mailing Address

CR2E034 (9/99)

8260 W FLAGLER ST 8260 W. FLAGLER STREET #Mi4. 4 x
1) MIAME FL 33144-2069
MIAMI FL 33144
2260 W. Flagler Steeet
" Suite, Apt. #, etc. Suite, Apt. #, etc. 1 J DO NOT WRITE IN THIS SPACE
Gity & State City & State - . 4. FEI Numper Applied For
M e 65858888 0793332 Not Appiicabe
Zip Country Zip ; Country " . $8.75 Additional
) _ 5{3 i 44 _ Do de, 5. _Cgrl_lflcale oiStatus p‘i51rﬁfi B l:] __Pes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Narme
DELGADO’ FRANCISCO M Street Address (P.O. Box Number is Not Acceptable)
8260 W. FLAGLER STREET #111
MIAMI FL 33144
- City Zip Code
_ N FL
8. The above named entity ifs thiq statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
| .
SIGNATURE | / 9400
Signature. WpeWme of registerad agant and utla if applicable. (NOTE: Aegistered Agent signature required whan reinstating} / DATE
9. Ihisfﬁorporatxgn is elléiblj ltla statisfyc:ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax flling requiremenit and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PD [ pelete TITLE [ change [ Addition
NAME DELGADQ, FRANCISCO M _ NAME
sTReeT AD0RESS | 8260 W. FLAGLER STREET #4441 4_ J STREET ADDAESS
CITY-ST-ZIP MIAMI FL 33144 CITY-ST-2IP
TmE VP O Delete TILE [ Change [ Addition
NAME DELGADO, M NAME
sTrReeT ADDRESS | 8260 W GLAGLER ST, STEH.L d J STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 urv-Stae . S
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CIFY-ST-2IP
TILE T Detete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supgi his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement % and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation of the receiver or tr lad to execute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
chan_qu. or on an attachment with al all other like empowerad. L
-: A L ) - i N — 2
SIGNATURE: 2 ‘ : '_‘F EBUC{SCO M.De(ae “/qADD (o522
. SIGNATURE ARID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTCR oJ vae 7 Gapmaphone 4 3t G4




